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(Your Rights and Responsibilities When You Receive Services 
Offered by Aging and Disability Services Administration) 
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ናይ ACES ቁጽሪ መንነት 
      

   

‹qS‹�mkÈ q‹�†Dê …²F´D÷q   
 

Šmkoñ mki–q …F£‰êM ‹qS‹�mkÈ ›´mk…‰êM  
–§{q …²F´D÷q ‹qKXÃê K[F‰êM †£:: †oñ 
…²F´D÷q mkወD}pgñ †£:: †oñ MMIªX …S³‘é¥}} 
]}‰êE}} ‹‰�ÏDDê ›‹�†F –§{q …²F´D÷q }‰�êDê 
s©öF¢‰êM ‰LF…F‰êM …§‹�†F} §‰�‘é}::   
 

…²F´D÷q …S³‘é¥}} ]}‰êE}} (ADSA) {sï ›]—mk 
§‘éÌ:-  
 

• F—Dï —©öK ›iK¹Dê KchK·ï፡ ናይ ሓገዝ 
መንባብሮ ኣገልግሎት (ኣሲስትድ ሊቪንግ) ዝህብ 
ቦታ፡ |§ {X[ï}´ …²F´D÷q sDÈ np፣ M] 
KÄM©öoñ K}kU፣ |§ Ãö´—o fF•ê 
KchK·ï፣ Dïoh}\} sDÈ mk[VIopq ›Š¢©ö 
|§ fF•ê KchK·ï፡ ‘§     

 

• |§ ‘éFc-[mk ²š:: MF‹p:-  ADSA |§ 24 
]–q ›o‰�ÏD …²F´D÷q …mk |§ ‘éFc-[mk 
²š …¢LF†} †£:: †}o©ö… |§ 24 ]–q 
›o‰�ÏD …²F´D÷q s©öDï Œ§{ê ŠF† …LUÃï 
‹BDê §‹�†F †£::  

 • |§ qŠF ‘é\{ mkÃöGêÏ ‹chXkF‰êM} 
‰M„ê‘é} eªI |§ K©mk ‹}‹}‰êM} 
©²Ï‰êM} ÃmkÄmk ‰iXmkF‰êM:   

• M] |§ ^`F ‘X‰X‰êM s§q[LM•ê 
†}o©ö… Œ§}‰êM M] HEÌ ‹qšSቡ:  

• gEŠú ©öY eSp‰�êM …K›²ïmk‰êM 
†}o…D‰�êM |§ …kòoëp ²éª§‰êM ‰oiXké 
q‹�†Dê „ïኹM:   

• gEŠú |§ …kòoëp K›²mk ‰Ìq‰êM 
†}oD‰�êM mks§ÏXB} ²é©ö…q} o‘\‰�ï 
eSp‰�êM ‰oK›´ké:  

• ‰êDê …²F´D÷pq MilF ‹q…mk£ K[F‰êM 
†£:     

• cü}cü †}´Dï› ‹X©ö…‰êM s§‹�†F †}oŒ�§{ê 
K]oXµMoñ mk{Ä ‹iXkéF‰êM:   

• |§ HŠ§M MX½} Mi¥X} K[F 
‰MsD‰êM ‰M„ê‘é}:   

• ‘éÃö„ïq KXKV ©öIS-l§p |§ ‘éFc 
H‰§M ‹qS‹�ké K[F …D‰êM::   

 

HEÏ{q‰êM   
 

{sï ›]—mk ‰oLF„ê HEÏ{q …D‰êM:   
• ²M³M }‹�‘]ªê ^`F ‘X‰X …mk ²š‰�êM 

‹…oë ‰oÏeªê:   
• ²M³M ‹}‘]©ö ›…‹F Hkሬp ‰oiXkéF| 
• ŠF† [mk |§ I‹M|} ²}smk} }–‰�êM 

‘‰ïDê HEÏ{q ›‘]©ö †}oŒ�§{ê }|§ ^`F 
‘X‰X …²F³Dï‰�êM HmkT:   

• …mk |§ ‹}‹} ¹—|‰�êM …²F´D÷q K©mk 
M‘éÄ† ‹qoHlkሩ}: ‹qÏXMDê}: ‰M„ê‘é} 
[Vሕo�pq }s§oÊi©D÷M   ]–pq 
‹‹�ÊDê ‰Ms§‹�†Dê}:   

• |§ ¹—| …²F´D÷q ›Bk‰êM qŠF 
‹qKXÃê: 

• mki–q sDÈ …²F³Dï ‹qKXÃê:  
• |§ ]VI ©öI}{q sLF† np ‹qeXké 
• |§ …²F²Foñ ©öIS-l§p Hkሬp mk]oëX 

‹qI›È:   
• mkIpgñ ……²F³Dï (IP) †}oKUÃö‰êM:-   

…mksï ¬‰êK}oñ †sï |§ AAA HEÌ ²éª§‰êM ‘§ 
DDD …[|ª„ï Ã³pq ‰M„ê‘é} |§ HCS ^`F 
‘X‰X: |§ …²F´D÷q ^`F ‘X‰X olAðDê †£ 
›Ãög—::   
 

K[F‰êM   
 

{sï ›]—mk ‹qS‹�ké K[F …D‰êM:-   
• mks§…©öFÈ} mk‹�mkSq} ‹}‹} ‹qS‹�ké: 
• …mk qIoñ I´pq} |§ kòq ÃöIÊq 

…²F´D÷q LIkV‘é} ¹—|} Hkሬp  mkš—
l‰�êM mk]oëX ‹qH›:   

• ‰§q³Ï•ê}፣ mks§‹}‹} ‰§qŒ�{ê}፣ |§ 
²}smk M›Kš ‰¢³¹K‰êM} ‘§ ©öL 
‰§qI©²é}:   

• }mkSq‰êM mk‹�mkSq ‹qH›}: 
• mkš—l ‹qS‹�mkÈ q‹�†Dê …²F´D÷q ‹q}²T} 

›©D‹�MÈ ‹qKXÃê}: 
• M] ^`F ‘X‰X‰êM oHlkïX‰êM |§ 

‹}‹}‰êM K©mk ‰o‘éÃö„ê:  
• s§q©F¨È ›¥ª …²F´D÷q |§ MMIªX 

‹q…mk£ (´} …²F´D÷q ‹qS‹�ké ©öL  
…mk ²š‰�êM H}\mk …mk –Kq ²M³M 
‹‘é[©ö}: †oñ ›‘éAk‰êM …²F´D÷q 
‹}‰poD÷} ‰oÏeªê …D‰êM):    

• Irpq ‹qMF[é }‰�§q´©ªê} s§©D‹�MÈ 
{²Vq ‹q²mkT }‰�§q´©ªê}::   

 • }]‰�êM ‰M …]VGï K·} MŠ�ú}‰êM} 
‰M„ê‘é} |§ ]MM— ‘Schq e©öLð 
‹‹�ÊDê M°LYM ‹BFÈM ‰MsDÈ 
ÏD·ê: 

• …mk p§M aq ‘Schq እቶም IP ›[XIDê 
[–pq …S³´Ãê: 

• †}o©ö… Ã²M …¶{ðÏ‰êM †oñ ›´mk…‰êM |§ 
…²F´D÷q ]–pq s§qS‹�ké …Dï‰�êM }HEÌ 
|§ ^ሻF …²F³Dï‰êM HmkT:  
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HEÏ{q‰êM (§iÃöF)   
• {oñ |§ ‹}‹} …²F´D÷q ›Bmk …ŠF 

‘XHgñ ´©‰�êM ‹q‰ÏDê:   
• }[mk …mk H©³ s\¹I ‰ê{pq} ·l§} 

‰§q²mkT:   
• H© Šmksï ›]—mk D‘é·ï †}o©ö… …F£ 

}HEÌ ²éª§‰êM ‹q{´T:-  

 …chªïMŠ ›}²X KMXGï   
 
…chªïM‰êM KMXGï ‰o‘éÃö„ê K[F …D‰êM:: 
†sï …chªïMŠ KMXGï M‘éÄ† mkš—l ¹—|‰�êM 
›MF‰q |§ ·kdh ‘‰ïF ‹BF‘‰êM s·dhDD 
†£:: …chªïMŠ ›}²X KMXGï †oñ q©F§È   
–§{q |§ I‹M|} ]{-…†MY ‹}‹} K¹lIoñ 
‰M„ê‘é} I‹M| …§©F} †¢ |§ MlF 
K[F‰êM …mk †g} ‰ê{pq‰êM ‹qfÄÃXDê 
s§q‹�†Dê †£:: …mk ›Œ�{ †g} {oñ s‘éÄ†‹MÈ 
KMXGï ‹qF‘é¹È} ‹q©öM]]È} K[F 
…D‰êM።  
 
|§ KMSÃï M›²l …²F´D÷q   
 
mk1993 ›Ã©ch †oñ mkGíVgñ M›²l KMSÃï 
‘Schq }‰�êD} ክፍለ-ሃገራት |§ MMVÃö M›²l 
H²› mkkòq ÃöIÊq I›lgñ S©ö„íq ‹iXl 
¢²©ö©ö:: }‹�qKXÃê Kp} ‹qM›²ké MIpq 
‘§ ©öL ‹M›²mk …§©F} †¢ MlF {oñ 
qS‹ �mkÈ |§ ¹—| ‹}‹} …²F´D÷q ‘§ mk›I} 
gIªï ²}smk} …§q}‹Ð} †£:: †}o©ö… {oñ |§ 
KMSÃï M›²l ‘Schq MME† H²› s©öF¢‰êM 
Œ§{ê: ‹}I´› }‹�†F „ï|:: ‹qM›²ké} 
}‰�§qM›²mk} q²mkXÈ ‘é\{ …mk qIoñ |§ 
KSÃöoñ …²F´D÷q mk]oëX †£ ›qH›:: †}o©ö… 
L}M [mk {sï |§ MMVÃö K[F‰êM ‹qM›²ké 
‘§ ‹q…mk£ MX½‰�êM ‰M„ê‘é} |§ ]oëX{q 
K[F‹M: ‰M„ê‘é} |§ ፖለቲካ Òርoñ MX½‰�êM 
´Að]È: …mksï ›]—mk …©öV` eSp‰�êM ‰oK›´ké 
q‹ �†Dê „ï‰�êM::     
   

Washington State Elections Office 
  PO Box 40229 
  Olympia WA 98504-0229 
  1-800-448-4881 
 
ÌXL‰�êM   
 
K[F‰êM} ´ké†‰êM ‰M›X©ö…‰êM ‰M„ê‘é} |§ 
^`F ‘X‰X …²F³Dï HEÏ{q} K[F} ‰M 
›X©ö…‰êM }MMFŠq …mk pIoñ ‹pM‰êM 
…}mkT::   
 

 • ‰ê{pq ¹—|‰�êM F‘·ï †}o²§T:  
• Šmk ]©öV kòq‰êM ‘§ ŠF‡q qŠF 

qS‹�mkÈ H²› D‘é·ï †}o²§T:  
• qiK¹Dê np ‘§  
• ‰ê{pq ²}smk‰êM D‘é·ï †}o²§T:  

 
|§ ማሕበራዊ …²F´D÷q [VIo� HEÏ{q   
 
|§ ማሕበራዊ …²F´D÷q [VIo�‰�êM HEÏ{q 
‰Msï ›]—mk †£:: 

• mk…‹ �mkYq ‹Is‰êM}:: 
• ²éª§‰êM mk]oëX ‹Iœ}:: 
• ADSA †}p§ –§{q …²F´D÷q 

‹²mkSF‰êM ‰M›‹�†F}: ‰Ms§‹�†F}::   
• †}p§ –§{q H²› ‰Ms©öF¢‰êM ²M³M 

}M‘é\©ö Šl‰�êM} Šmk ŠF‡q [lq} 
Hkሬp ‘[ïªê †}p§ –§{q …²F´D÷q 
‹qKXÃê ‰Mq‹�†Dê ‹ImkS‰êM: †oñ 
²M³M mkDêÃö} ©ö‰�êM} –iMpq‰êM}: 
q©F§È {²Vq} ©öY Šmk ]©öV kòq} 
ŠF‡q qŠEq} qS‹�mkÈ sD‰�êM H²› 
mk‰�K§ †oñ H²› ‹q¹cMDê ‰Mq©F£} 
s·dhDD ‹‰�‘é} …DÈ::  

• …mk |§ K©mk M‘éÄ†} ©²Ï} {oñ 
s©öF¢‰êM …mk |§ ‘éFc ‹}‹} ‰M„ê‘é} 
©öF¢q‰êM †}p§ MŠ�ú{ê sLF„ ‹‰�‘é} 
…DÈ::   

• Šl‰�êM} Šmk ŠF‡q [lq} mkš—l qS‹�mkÈ 
sD‰�êM ‹}‹} s©öሊ Hkሬp …‰ïké |§ 
KÄ„ï –Kq K©mk ‘§ ©öL ‰ê{pq‰êM 
D‘é·ï …mk ›²mkSDê …²F´D÷q‰êM mk‰�K§ 
‰M›MH¢a M´lX:: 

• s©öDï Hkሬp }‹�qeXké ›…‹F ´sò MAmk  
• ‰M …KÄÃö†„ê …mk |§ ‹}‹}‰êM ›X„ 

Ã²Lq MፍpI::   
• K[F‰êM ‹IF‘F‰êM} ከምኡ’ውን ›¥ª 

…²F´D÷q ]{ …†MY}: H}µF}: Ig\q 
]M–ðq} …ŠD-]}‹F|} }‹�qS‹�ké 
‹oHlkS‰êMን::    

• ‰M„ê‘é} l—F‰�êM †}os§‹„ïF‰êM: |§ 
…²F´D÷q mki–q sDÈM HŠ§M 
‹S‹�kF‰êM::   

   

 ]M  
   

  —Dq  
   

  |§ I²ï ‘‰ïF  
   

 —Dq 
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Your Rights and Responsibilities When You Receive Services 
Offered by Aging and Disability Services Administration 

 
INSTRUCTIONS 

 
1. Present this form to the consumer when completing the initial CARE assessment and reviewing the care plan or 
 support plan.  If the consumer is already receiving services and did not previously sign this version of the form, 
 present the  form to the consumer at the next assessment.  Review the form with the consumer to answer any 
 questions about the consumer’s rights and responsibilities. 
 
2. Have the consumer or the consumer’s representative sign two copies of the form to indicate his/her understanding of 
 the consumer’s rights and responsibilities when receiving services offered by Aging and Disability Services 
 Administration. 
 
3. File one copy in the hard file or Document Management System (DMS) and give the other copy to the consumer. 

 
 
 
 
 


